lo. 300
0. 48

FILED JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 15 i PRIMARY REG. DIST. NO._A& Rem'.r.rrﬂr': No....2.88.1.

18791

51612 File No. oo secnssessimssiesemtennern

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY Jackson 2 STATE  Kansas b- COUNTY Prwandottd" ™"
b. CITY (I outcide corporats Umits, write RURAL und give ¢. LENGTH OF e. CITY 4. 1t Residence within Umlu of ‘
. hip)| STAY.in this place) OR ' =l I
town Kansas City emmahio)| STA Qi8S \ Town  Kansas City e g TR

{Yes. 8o, of unkanown) | (If yew, rive war ar dates of sarvice)

Yes

Pty

d. F[“ijé-jS-Pflq'IBT.EOOF (I not in beapital or institution, cive streat address or location) SDTS?IEEESE (I rural, give loeation) ? /d U
insTiTuTion Veterans Administration Hospita 3232 Sewell b4
3. gE%’EES%’B a. (First) b. (Middle) ¢. (Last) A, Ds}—g_ (Month) (Dsy) (Year)
(Type or Print) John Thomas LEWIS pEATH May 28 1955
5. SEX 2| 6. COLOR OR RACE | 7. M.})%%IJE% gs\\r/grchgSRR!ED, 8 DATE OF BIRTH 9, AGE&&n years| IF UNDER 1 YEAR | (F UNDER u WAS,
5 {8pevify} birthday) Monihe | D H Min.
Male Negro Ha7Te 7 | 6=3-91 ' M | P °""] e
N CETION R | KD OF SN G | T BT oyt i o | GO
Pool Hall Owner Kansas City, Kensas / t UbA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles €. Lewis Sarah (Unknown) |_Fapnie lewis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}JT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Qfficial VA Hospital Records

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and ()

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenia,
ete. It meenythe dis-
cate, Injury, or complica-
tion which coused deagh.

the underlying cauae last

Conditions contributing to the death but ot
related to the dizease or condition causing death.

MEDICAL CERTIFICATION
Morbid conditions, if any, giring DUE TO (b) .
rise to the above cause (o) stating
DUE TO @ m@g&g{fg@ﬂc&«m
|1, OTHER SIGNIFICANT COMDITIQNS

INTERVAL BETWEEN
ONSET AND DEATH

IES

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT {Bpecify} 210. PLACE OF INJURY (e.x..ln orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE home, farm, factory, stroet, ofice bldxs.. et0.)
HOMICIDE
21d. T(IJ%E (Month) {Day) (Yest) (Hous} 2le. INJURY OCCURRED | 2tf, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
" INJURY VA WORK AT WORK

2. I hereby certify that/I attended the deceased from MAY 15 1955 1o May 28 1955, M/ / /qéf Mﬁﬁ’/ ;{q{eased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_Zrda BURIAL, CREMA-

Ygloin | §_Z-55

Natifial Cemetery

ﬁﬁ//cﬁ/#l#lwlﬂml/and that death gccurred at3; Q0P m., from the causes and on the daie staled above.
AIURZ 2 " ADjgree or title) | 23b. ADDRESS 23¢, DATE SIGNED
IXCFIRID Me D ¢ VA Hospital, 4801 Linwood M -26-55
24b, DATE * 7 ["24c. NAME OF CEMETERY OR CREMATORY (Btate)

PSR Fatiee)

DATE REC'D BY I.%(élg_ REGISTRAR'S SIGNATURE '
- - - MM

= Fu'ﬁ“ﬁ;ﬁ“f’;? 'i‘kfsla. cher K.c Ko™

(Ticensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ................ LT L EETTEP PP , Student Embalmer No..........

v

working under my perscnal supervision..

Student...ooini it aia e acaaaaaaas Signed Z

Signature of Student Fmbalmer

Licensed Embalmer No.gz.d.
P. O. Address ,/_5:2@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN. I-@:ND\WRITING {
to comply with tHe above constitutes grounds for revocation of licknse}. t .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this body is not embalmed, fact should be so stated above,

~ 'l »



